Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate ievel produced by rate revision effective 4/15/08
(1 @ (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $31.764 +15.01%
10. Extended Coverage $27.776 +15.01%

11. Inland Marine

12. Homeowners

13. Commerciatl Multi-Perit
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
nfa

Brief description of filing. {if filing follows rates of an advisory organization, specify organization):
Base Rate increase

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Modern Family Insurance Co.
Name of Company

Traci L Burbage — Compliance Analyst
Official - Title

INSURANCE
D“éﬁ"r%%lgfuumsnown

RECEIVED
JAN 07 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATICN SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 29, 2008
1) (2) 3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automnocbile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 96 -11.9%
10. Extended Coverage 89 -11.9%

11. Inland Marine

12. Homeaowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt LC in 1SO filing designation CF-2007-RLA1 with no other changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevel which will result from application of new rates.

Amerisure Insurance Company

Name of Company

Joan Walters — Compliance Analyst |

Official — Title

DIVISION OF INSURA
STATE OF ILLINGI NCE
o= S/DFPR

=IvED
JAN 3 0 2008

SPRINGFIELD ILLINO
. ISJ

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 29, 2008
(1) {2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}J**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 51,410 -11.9%
10. Extended Coverage 19,961 -11.9%

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt LC in I1SO filing designation CF-2007-RLA1 with no other changes.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Name of Company

Joan Walters — Compliance Analyst |
Official ~ Title

F 540 UNIFORM INFORMATION SERVICES, INC.



